Introduction {#S0001}
============

HIV/AIDS is a major public health problem; it is both an emergency and a long term development issue.[@CIT0001] Since the beginning of the pandemic, AIDS has become the headache of developing and developed countries. In 2015, it was estimated that an average of 2.1 million people was newly infected with HIV. Today on average, some 36.7 million people (range 34.0--39.8 million) are living with HIV, 1.1 million (range 940,000--1.3 million) people have died of it and approximately 17 million people living with HIV are on antiretroviral treatment.[@CIT0002]

HIV/AIDS continues to spread in every corner of the globe and no country is immune to it. It is the eighth leading killer worldwide and the leading cause of death in Sub-Saharan Africa in 2017.[@CIT0003]

AIDS is one of the emerging public health problems that could have an overwhelming effect on the social and economic development of a country like Ethiopia.[@CIT0004] Ethiopia is experiencing a huge burden from HIV/AIDS epidemic, in which the prevalence rate among the sexually active adults in the general population has 1.4%.[@CIT0005]

One of the important components of HIV prevention mechanisms is male and female condom promotion and distribution. It is a key method in the fight against the spread of AIDS.[@CIT0006] Despite this, globally consistent condom use rates range from 4 to 52.4% among young, sexually active individuals.[@CIT0007]--[@CIT0011]

The fact that condoms can save the lives of people is not questionable. Most Military or Police forces living in every country have no other options to condom use for protecting themselves or their sexual partners, wives, or husbands their children from HIV/AIDS infection.[@CIT0012] The strategy and policy that focuses on prevention mechanisms for HIV in any country should include condoms otherwise it will be incomplete and ineffective.[@CIT0013]

Members of Ethiopia military force, not only being part of the community where the epidemic is generalized but also because of their young age, the nature of their profession, and other related factors; are at increased risk of HIV/AIDS.[@CIT0014] The available opinions also suggest the fact that staying in the military will increase the risk of being infected by HIV and other STIs.[@CIT0015] Therefore, the pandemic may be established to pose a security threat, endangering peace and stability of countries of this region. Without peace and stability; development, democracy, and human rights can never be predicted.[@CIT0016]

Few studies were carried out to show the level of knowledge attitude practice of HIV/AIDS prevention strategies among the military personnel of Ethiopia [@CIT0007],[@CIT0017] According to military behavior, those few previous studies are not adequate to show the full picture of the phenomenon, and still, there is a gap in the assessment of consistent condom use among military (police) Personnel of the country, Ethiopia. Therefore, this study aims to determine the consistent condom use and associated factors among police force at riot control Addis Ababa, Ethiopia. The outcome of this study was hopefully used to design effective campaign messages and appropriate strategies to promote condom use among members of the Ethiopian military force.

Materials and Methods {#S0002}
=====================

Study Area and Period {#S0002-S2001}
---------------------

Addis Ababa is the capital city of Ethiopia. Different diplomats, embassy chancellery, and residents, including Africa Union found in the capital. There is a need to keep peace and security for different sectors and populations of Ethiopia. For this reason, federal police members are found in Addis Ababa. One of peacekeeping is riot control has a total population of 7389 and the structure is from one to four "ketene' (administrative division). The number of people in the four 'ketena's' are 1840,1859,1777,1807 respectively. The study was conducted in September 2015.

Study Design {#S0002-S2002}
------------

A quantitative cross-sectional study design was conducted to assess consistent condom use and its associated factors among federal police members at riot cControl in Addis Ababa.

Sample Size and Sampling Method {#S0002-S2003}
-------------------------------

The source populations were federal police riot control found in Addis Ababa and the study populations were all federal police riot control selected by systematic random sampling technique who were available at the time of the survey. The exclusion criterion was those participants who refused to accept the consent. A total of 400 samples was determined using single population proportion formula with the following assumptions (level of confidence taken to be 95% Z α/2), 5% marginal error, and proportion of 52.6% high-risk sexual behavior among Harrari police force.[@CIT0007] Then population correction formal was applied since the source populations are less than 10,000 and 10% non-response rate. After having the sampling frame systematic random sampling technique every 18th respondent was used after the sample was allocated proportionally to each "ketena" (administrative division)'. The first unit to be selected was taken at random from among the first "k" units.

Data Collection Method and Tool {#S0002-S2004}
-------------------------------

Data was collected using self-administered structured questionnaires. The questionnaire was adopted from different kinds of literature review[@CIT0018],[@CIT0019] and comprises four sections: socio-demographic characteristics of the participant, substance use and sexual behavior and condom use practice. Data collectors, who completed at least Diploma & can speak Amharic Language, and are familiar with local customs, was recruited for data collection. One supervisor who has a master's in public health was selected from the Ethiopian University College Health Institution Training Centre. The supervisor and data collectors were trained for one day on the purpose, procedures, techniques, and ways of collecting the data. The questionnaire was initially prepared in English and then translated into Amharic. The Amharic version was again translated back to English by another person to check for any inconsistencies or distortions in the meaning of words and concepts. The questionnaire was pre-tested on 20 respondents of anti-terrorism police force members which are similar to the study subjects and adjustment was made based on the findings before the actual data collection.

Data Analysis Procedures {#S0002-S2005}
------------------------

The data were checked for completeness, coded, and fed to SPSS version 21.0 and was cleaned for inconsistencies and missing values. Descriptive statistics were computed to determine the rate of consistent condom use and other variables. To check for the presence of a significant association between consistent condom use and independent variables, bivariate analyses were first done and variables with P-value less than 0.2 in the bivariate analysis and those not significant but with previous evidence from literature review indicating a possible association with consistent condom use were included for adjustment in the multivariate model at 95% CI and P-value (0.05).

Study Variables {#S0002-S2006}
---------------

The independent variables were socio-demographic characteristics like age, marital status, educational status, ethnicity, and sexual behaviors like the number of partners, type of sexual partners, risk behaviors: such as alcohol, drug, khat, and other substances abuse and the dependent variable was consistent condom use.

Ethical Consideration {#S0002-S2007}
---------------------

Ethical clearance was secured from the Ethiopian Police University College of Health Institution. Official permission was obtained from different authorities of the riot ontrol Directorate. The respondents were informed about the objective and purpose of the study and verbal consent and written was obtained from each respondent before data collection. Participants were also informed that they can discontinue or refuse to participate in the study at any time they want. Confidentiality was assured and information was recorded anonymously throughout the study.

Operational Definitions and Measurement {#S0002-S2008}
---------------------------------------

### Substance Use {#S0002-S2008-S3001}

Those police forces who use a substance like khat chewing, alcohol drinking, cigarette smoking, and other drug use that predisposes to inconsistent condom use. In this study substance use was measured by yes or no questions followed by a question with options: at most once a weak, any time if available, two to three a week and every day. In this study, the study participants considered as substance user if at least she or he used a substance once a week.[@CIT0018],[@CIT0019]

### Condom Use {#S0002-S2008-S3002}

Those police forces who engage in the complete process of intercourse (vaginal) by putting on a male condom onto a penis or female condom into a vagina to prevent HIV infection. To measure condom use the researchers asked questions with dichotomized responses (yes/no) such as "have you ever used condom?." and the reason for not using condoms. Structured responses were provided for their reasons for not using condoms. These questions were used for validation purposes.[@CIT0020]

### Consistent Condom Use {#S0002-S2008-S3003}

Those police forces that use condoms at every single sexual intercourse to prevent HIV in the past 12 months. The options were all the time, some times, rarely and never used at all. In this study, those participants who used condoms all the time they had sex in the last 12 months were classified under the category of consistent condom use.[@CIT0020]

### Sexual Behaviors {#S0002-S2008-S3004}

To measure participants' sexual behaviors, the researchers asked questions with dichotomized responses (yes/no) such as: "Have you ever had sexual intercourse?" "If yes, with how many girls/boys have you ever had sex?" Finally, it was also asked questions about the most current or recent sexual behaviors of respondents by asking the following questions: "In the past 12 months, have you engaged in sex with anyone? If yes, with whom did you have sex (category of sexual partner, not name)? "In the last 12 months, with how many girls/boys did you have sex?" Three structured-responses were provided for participants to choose from, namely, "regular partner only", "commercial sex worker", "Both".[@CIT0021]

### Regular Sexual Partner {#S0002-S2008-S3005}

Those police forces who were married and have a spouse or cohabiting (live together) for more than 12 months.

### Non-Regular Sexual Partner {#S0002-S2008-S3006}

Those police forces who have sexual partners, who had been together for less than 12 months, were not married had never lived together and those who did payment for sex.

### Age {#S0002-S2008-S3007}

It was classified as starting from 18--24, 25--30 and 31--35 and greater than 35.[@CIT0022]

Result {#S0003}
======

Socio-Demographic Result {#S0003-S2001}
------------------------

From the total 400 study participants, only 379 completed the questioner; this makes the response rate 94.8%. The age of the respondents ranges from 18--41 years with a mean ± SD age of 22.6±3.80years. The majority of the respondents, 344 (90.8%) were male.

From the total participants, 119 (31.4%) were Oromo by ethnicity and 210 (55.4%) were Christians Orthodox by religion. Three hundred nine (81.4%) of the study participants were grade 12 and below in their educational status. Two hundred eighteen (57.8%) of the participants were constable in their rank. Two hundred sixty-one (68.9%) of the study participants have income ranging from 1200--1500 birr per month ([Table 1](#T0001){ref-type="table"}). Table 1Sociodemographic Characteristics of the Respondents Among Federal Police Riot Control in Addis Ababa, Ethiopia, September 2015VariablesCategoryFrequencyPercentAge18--2428675.525--307319.3\>30205.3SexMale34490.8Female359.2ReligionOrthodox21055.4Protestant11229.6Muslim4411.6Others(Wakifeta &Catholic)133.4Marital statusNever married28274.4Married9224.3Others(Divorce & widowed)51.3Educational status≤12th grade30981.5Diploma and above7018.5RankConstable21857.8Deputy Sergeant5815.3Sergeant7419.6Others(Assistant and chief Sergeant,Inspector Commander)297.7Monthly income in birr1250--150026168.91501--20007018.5\>20014812.7EthnicityOromo11931.4SNNP(Southern Nations and Nationalities People)11631.4Amhara11029Tigraway/ti349

Sexual Behavior of the Respondents {#S0003-S2002}
----------------------------------

Three hundred sixty-five (96.3%) of the respondents had sexual intercourse and majority 302 (82.9%) of them had sexual intercourse with a regular partner for the first time followed by 32 (8.8%) with commercial sex workers and 31 (8.7%) had sex with their wives. Most of the respondents 348 (95.3%) were sexually active during the past 12 months. Two hundred eighty (84.1%) of the respondents had more than one partner in the last 12 months and 145 (43.5%) of them were commercial workers ([Table 2](#T0002){ref-type="table"}). Table 2Sexual Behavior of the Respondents at Federal Police Riot Control in Addis Ababa, Ethiopia in September 2015Sexual BehaviorFrequencyPercent**Ever had sex** Yes36596.3 No143.7**Had first sexual intercourse with** Regular partner30282.9 Commercial sex worker328.8 Both318.7**Had sex in the last 12 months** Yes34895.3 No174.7**The number of sex partners in the last 12 month** Only one partner5315.9 More than one partner28084.1**Used condom in the last 12months** Yes31987.4 No4612.6**Frequency of condom use (n=365)** All the time7519.8 Sometime17245.4 Rarely7219.0 Never used at all4612.1**Condom use initiated by(n=319)** My self19250.7 Partner4411.6 Mutual decision8321.6**Got condoms whenever you want** Yes33187.3 No4812.7

Alcohol and Substance Use {#S0003-S2003}
-------------------------

Three hundred fifteen (83.1%) of the respondents had consumed alcohol. From those, 142

(37.5%) dunk alcohol at most once a week followed by 125 (33%) drunk alcohol if available. Out of these, 211 (67%) was intoxicated on the last day of sexual intercourse. Majority 115 (54.5%) of these intoxicated had encountered sex without a condom.

Concerning the substance use, 222 (58.6%) of the respondents consumed substance. The most consumed substance was khat which accounts for 108 (48.6%) followed by cigarette 74 (33.3%). Seventy-five (33.8%) encounter sex without condoms because of substance use ([Table 3](#T0003){ref-type="table"}). Table 3Alcohol and Substance Use of the Respondents at Federal Police Riot Control in Addis Ababa, Ethiopia September 2015VariableFrequency%**Ever consumed alcohol** Yes31583.1 No6416.6**Frequency of drinking alcohol** At most once a weak14245.1 Any time if available12533 Two to three a week297.7 Every day196**Had sex after drinking alcohol** Yes21167.0 No10433.0**Had sex without a condom** Yes9630.5 No21969.5**Ever consumed substance** Yes22258.6 No15741.4**Type of substance used** Khat10848.6 Cigarette7433.3 Others (Hashish and Shisha)4018**Had sex after substance use** Yes10647.7 No11652.3**Encountered sex without a condom after substance use** Yes7533.8 No14766.2

The Magnitude of Condom Use {#S0003-S2004}
---------------------------

Seventy-five (19.8%) of the sexually active respondents have used condoms consistently in the last 12 months ([Figure 1](#F0001){ref-type="fig"}). Figure.1Consistent condom use of the respondents at federal police riot control in Addis Ababa, Ethiopia September 2015.

The main reason for not using condoms consistently was reduced sexual pleasure 134 (61.1%), do not trust condom102 (46%) and I was drunken 87 (38%) ([Figure 2](#F0002){ref-type="fig"}). Figure 2Reasons for not using condoms consistently at federal police riot control in Addis Ababa, Ethiopia September 2015.

Factors Associated with Consistent Condom Use {#S0003-S2005}
---------------------------------------------

Using binary logistic regression an association between consistent condom use and age, marital status, religion, educational status, rank, availability of condom, condom use initiated by, ever consumed alcohol, frequency of alcohol drinking, ever consumed substance, frequency of substance consumption, and had sex after consuming the substance. It was found that educational status, condom use initiation, sex after alcohol consumption, ever consumed substance, frequency of substance consumption, and sex after consuming substance were significantly related to consistent condom use. But after adjusting for potential confounders, condom use was significantly related to educational status, sex after alcohol consumption, ever consumed substance, and had sex after consuming the substance.

Participants with the educational status of secondary school were 62% less likely to consistently use condoms compared to participants with an educational level of college and above (AOR=0.38, 95% CI 0.16,0.93). Similarly, respondents who had sex after drinking alcohol were found to be 2.23 times less likely to consistently use condoms (AOR=2.23, 95% CI: 1.08,4.61). Furthermore, respondents who consumed substance ever were 4.37 times less likely to practice consistent condom use (AOR=4.37, 95% CI: (1.18--16.27). Having sex immediately after substance use was 1.5 times less likely to practice consistent condom use than non-users ([Table 4](#T0004){ref-type="table"}).Table 4Bivariate and Multivariate Analysis of Socio-Demographic and Sexual Behavior of Respondents with Consistent Condom Use at Federal Police Riot Control in Addis Ababa, Ethiopia, September 2015. (\* Statistically Significant Factor P\<0.2, \*\* Statistically Significant Factor P\<0.05)VariablesConsistent Condom UseCOR (CI 95%)AOR (CI 95%)YesNo**Marital status** Never married552141.0(0.58.1.82)-- Married20761**Educational status** Secondary school612140.65(0.34,1.22)\*0.38(0.16,0.93**)\*\*** College and above147611**Rank** Constable391671.56(0.47,5.15)-- Sargent321121.27(0.38,4.27)-- Above Sargent4111**Condom use initiated by** My self331591.53(0.82,2.86)1.08(0.51,2.30) Partner22220.32(0.15,0.69)\*\*0.45(0.16,123) Mutual decision206311**Ever consumed alcohol** Yes632461.07(0.53,2.14)-- No12441**Had sex after drinking alcohol** Yes351762.0(1.14,3.55)\*\*2.23(1.08,4.61)\*\* No287011**Ever used substance** Yes681540.12(0.05,0.26)\*\*4.37(1.18,16.27)\*\* No713611**Frequency of substance use** 2 or more times per week22560.13(0.05,0.32)\*\*1.39(0.68,2.85) At most once a week46980.11(0.05,0.25)\*\*0.99(0.67,3.32) Not at all713611**Had sex after substance use** Yes24822.09(1.16,3.77)\*\*1.5(1.95,3.13)\*\* No447210.29(0.07,1.17)

But this study found that inconsistent condom use was not significantly associated with marital status, religion, rank, ever consumed alcohol, frequency of alcohol drinking, condom use initiation, availability of condom, and frequency of substance use.

Discussions {#S0004}
===========

This study provides insight into the magnitude of consistent condom use and associated factors among police force in riot control Addis Ababa.

A condom is widely defined as a physical barrier that can minimize the risk of STIs and HIV infection if the military or police personnel used the condom properly and consistently.[@CIT0023],[@CIT0024] Regardless of the different strategies that promote condoms developed in this country, consistent condom use is still low in the police force.[@CIT0025] The probable reason for this could be the information provided is not comprehensive enough and has not been tailored to this population as this is explained by this study. The main reasons for not using condoms consistently were reduced sexual pleasure 134 (61.1%), do not trust condom102 (46%) and I was drunken 87 (38%). And this is similar to the other study done in Kenya.[@CIT0026],[@CIT0027]

The finding of this study showed that 20% (95% CI: 18.6%, 25.8%) of the participants have used condoms consistently before the survey. This study is similar to the study conducted in Peru among Military and Police Personnel which was the magnitude of condom use was 18.4%.[@CIT0028] The current study was lower than with the study carried out in military personnel in west command Bahir-Dar Ethiopia where the prevalence of consistent condom use with non-regular partners was 59.4%,[@CIT0022] in both Mekele Hospital, Tigray and North West Health center, Amhara region, Ethiopia among people living with HIV/AIDS was 55.7%,[@CIT0029],[@CIT0030] among the troops located in a large cantonment 48.6%[@CIT0031] and 44.9% among big constriction enterprise workers[@CIT0032] and this is also lower compared to the study done among undergraduate University Students in Southern Ethiopia which was 33.2% of the students used condom consistently[@CIT0033] and 38.6% among University Students in Nigerian.[@CIT0034] This difference might be due to the difference in the study area, period, and source of population.

Furthermore, in the current study, those Police forces with a higher educational status were more likely to use condoms consistently compared to the participants who have lower educational status. This is in line with the study done in north-western Ethiopia among HIV/AIDS patients receiving antiretroviral therapy.[@CIT0028] Unlike the other study done in Gamo-Gofa Zone, South West Ethiopia,[@CIT0033] Ethiopian Military personals,[@CIT0021] and Ethiopia Harreri police force,[@CIT0007] this study failed to demonstrate the significant association between age and consistent condom use. This might be due to most of the study participants found under the same age categories.

This study also showed that, respondents who have ever consumed substance were 4.37 times less likely to practice consistent condom use than those who have ever consumed substance, and having sex immediately after substance use was 1.5 less likely to practice consistent condom use than non-users. Similarly, respondents who had sex after drinking alcohol were found to be 2.23 times less likely to use condoms consistently (AOR=2.23, 95% CI: 1.08,4.61). This is in line with the study done in Semi-Urban Area of the Amhara Region, Ethiopia.[@CIT0034] But this is different from the study done in Peru among police and military personnel in which the analysis did not find an association between alcohol consumption before the sexual encounter and condom use.[@CIT0026]

Unlike in the study conducted in the North West Ethiopian health center, among HIV-positive clients on Antiretroviral Therapy that has reported that the chance of consistent condom use initiated by sex partner was 81% less likely than condom use initiated by respondent him/herself.[@CIT0035] But the current study field to show the association between condom use initiator and consistent condom use.

Limitations {#S0005}
===========

Since the study design was cross-sectional it did not show the cause and effect.The study was not used the qualitative method to complement the quantitative.It is very difficult to discuss with similar study participants as there is no literature.

Conclusion {#S0006}
==========

The study confirmed the presence of substantial gaps in inconsistent condom use. The overall magnitude of consistent condom use by the police members were 20%. The main factors that were significantly associated with consistent condom use among riot control, police force were educational status, substance use, and dirking alcohol. However; consistent condom use was not associated with age, marital status, religion, rank, condom use initiator, and availability of condom use.

Recommendation {#S0007}
==============

Based on the findings of the study and understanding the nature of the police personnel:

The magnitude of inconsistent condom use in the study area was high. Therefore policymakers and concerned bodies should design appropriate sexual education programs and strategies to help the study subjects acquire adequate information about the importance of consistent condom use and hence help them reduce the risk of acquiring HIV infection.
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